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TO:        Potential Candidates 
FROM:  Alison Lundergan Grimes, Secretary of State 
 
To avoid any delays in the filing of candidate documents to attain ballot access required to file with the 
county clerk, candidates should directly contact the county clerk in their county of residence for filing 
procedures and requirements. 
 
To avoid any delays in the filing of candidate documents to attain ballot access required to file with the 
Office of the Secretary of State, the following is provided: 
 

1. Complete all applicable blanks on the filing form.  The Office of the Secretary of State will make 
the necessary copies for distribution. 

2. Candidates and signers must have their signatures acknowledged by a Notary Public, if 
applicable, and the expiration date of the notary’s commission must be stated. 

3. All copies of the Appointment of Campaign Treasurer and Optional Request for Reporting 
Exemption (not applicable to Federal Candidates who must register with the Federal 
Election Commission) should accompany the filing form.  The Office of the Secretary of State 
provides a duplicate copy to the Registry of Election Finance. 

4. Checks should be payable to the Kentucky State Treasurer. 
 
Questions relating to campaign finance procedures and requirements should be directed to the Registry of 
Election Finance at 502-573-2226.  In addition, the Registry’s website, http://www.kref.ky.gov, provides for 
the downloading of required reporting forms and a book titled Guide to Campaign Finance.  Questions 
relating to campaign finance matters for federal candidates should be directed to the Federal Election 
Commission at 1-800-424-9530. 
 
Candidate filing forms may be filed in person or by mail at the following address: 
 Office of the Secretary of State 
 Election Division 
 Room 148, State Capitol 

700 Capital Avenue 
Frankfort, KY  40601-3493 

 
If our office may be of further assistance to you, please contact our election staff at 502-564-3490 or by 
email at sos.electns@ky.gov. 

http://www.kref.ky.gov/


STATE SENATOR (ODD DISTRICTS) 
REPUBLICAN and DEMOCRATIC PARTY CANDIDATES  

PRIMARY ELECTION 
 

The Office of State Senator (odd districts) will appear on the 2012 ballot. 

 

Notarized  
Signatures Required: 

Candidate’s signature and two (2) registered voters of the same 
party from the district or jurisdiction from which candidate seeks 
nomination. 

Earliest date to affix signatures 
Earliest date to file 
Latest date to file (4:00 p.m., local time) 

November 9, 2011 

November 9, 2011 

January 31, 2012 

 

Filing Form SBE 66 Notification and Declaration 
Filing Form KREF 001  
 
Filing Fee 
Filing Official 

Appointment of Campaign Treasurer and Optional Request for 
Reporting Exemption 

$200.00 
Secretary of State  

 

Political Party Definition: A “political party” is an affiliation or organization of electors representing a 
political policy and having a constituted authority for its government and regulation, and whose 
candidate received at least twenty percent (20%) of the total vote cast at the last preceding election at 
which presidential electors were voted for.  KRS 118.015 (1). 
 

Republican and Democratic Party candidates attain primary ballot access by filing with the Secretary of 
State a Notification and Declaration.  
 

As mandated by KRS 118.125, the Notification and Declaration shall be signed by the candidate and by 
not less than two (2) registered voters of the same party from the district or jurisdiction from which the 
candidate seeks nomination; shall include a declaration sworn to by the candidate that he or she 
possesses all the constitutional and statutory requirements of the office for which the candidate has 
filed; shall be subscribed and sworn to before an officer authorized to administer an oath by the 
candidate and by two voters making the declaration and signing the candidate’s petition for office. 
 
Only persons who are qualified under the provisions of KRS 116.055 to vote in any primary election for 
the candidates for nomination by the party at whose hands he seeks the nomination shall have his name 
printed on the official ballot of his party for an office to which he is eligible in that primary. 
 

Establishing Campaign Account: For information regarding campaign contribution and expenditure 
reporting requirements received or expended in the year before the year the candidate appears on the 
ballot, contact the Registry of Election Finance at (502) 573-2226. 

 
Please Note:  All information contained in this packet is subject to change per Kentucky Revised 
Statutes.   

 
 

 



 
 

NOTIFICATION AND DECLARATION 
 

(Republican and Democratic Candidates Filing for Primary Election for an office other than Governor/Lieutenant Governor) 
 
 

Of _______________________________________________________________________ for nomination to the  
(Name of Candidate – Please Type or Print) 

 
office of ____________________________________________________.   _____________________________ 
    (Office sought)                 (District number, when applicable) 
 

To ________________________________________ 
         (County Clerk or Secretary of State, as case may be) 
 

For the purpose of having my name placed on the official primary election ballot as a candidate for  
 

nomination by the ____________________ Party, I, ________________________________________________  
               (Name of candidate in full as desired on ballot as provided in KRS 118.129) 

 

do solemnly swear that my residence is __________________________________________________________  
(Residential Address)  
 

___________________________________________________________________________KY ____________,  
                      (City, if applicable)    (County)                  (Zip) 
 

that my mailing address, if different, is _____________________________________________ KY ___________,  
(Post Office Address)          (City)              (Zip) 

 

and that I am a registered ____________________________ voter in ___________________________ precinct; 
     (Party) 

 

that I believe in the principles of the _________________________ Party, and intend to support its principles and 

policies; that I meet all the statutory and constitutional qualifications for the office which I am seeking; that if 

nominated as a candidate of such party at the ensuing election, I will accept the nomination and not withdraw for 

reasons other than those stated in KRS 118.105(3); that I will not knowingly violate any election law or any law 

relating to corrupt and fraudulent practice in campaigns or elections in this state, and if finally elected I will qualify 

for the office. 
 

__________________________________________________  
                    (Signature of Candidate) 
 

 Subscribed and sworn to before me by __________________________________________________  
(Name of Candidate) 

 

this _________ day of _______________, 20 _____. 
                (Month) 
 

______________________________________     ____________________________      ___________________  
(Signature of Notary/Officer)       (Title of Officer)         (Commission Expiration) 

 

 We, ______________________________________ and ______________________________________  
 

do solemnly swear that we are registered voters and members of the same Party and are from the district or  
 
 

jurisdiction from which the candidate seeks nomination; and that we believe ______________________________  
      (Name of Candidate – Please Type or Print) 
 

to be qualified to fill the office of ________________________________________________________________  
(Office sought) 

 

_________________________________  ___________________________________________KY __________ 
       (Signature of Voter)   (County)              (Residential Address)          (City) (Zip) 
 

_________________________________  ___________________________________________KY __________ 
       (Signature of Voter)   (County)               (Residential Address)          (City) (Zip) 

 

 Subscribed and sworn to before me by _________________________________________________ and 
   (Name of Voter) 
 

________________________________________________ this _________ day of _______________, 20 ____.  
      (Name of Voter)         (Month) 
 

______________________________________     ____________________________      ___________________  
(Signature of Notary/Officer)      (Title of Officer)             (Commission Expiration) 
 
 

 White copy: Filing officer 
 Canary copy: State Board of Elections 
SBE 66 (04/05) Pink copy: Candidate 
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OF ELECTION FINANCE 
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Frankfort, Kentucky  40601 
(502) 573-2226 / Fax (502) 573-5622 

This Space for Registry Use Only

www.kref.ky.gov 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 
 

 
 
 

 
 

 

 
 
 

 

APPOINTMENT OF
CAMPAIGN TREASURER 

AND OPTIONAL 
REQUEST FOR 

REPORTING EXEMPTION 

Secretary of State or 

County Clerk _________________________________
Name of County

on ___________________________________ (Date Filed)
FN______________By_____ Date__________ 

SECTION 4.  OPTIONAL REQUEST FOR REPORTING EXEMPTION PURSUANT TO KRS 121.180(1) 
I am not requesting a reporting exemption. I intend  to file all campaign finance reports. I understand that I will have campaign finance reports due 32 and 

15 days before the election(s) and 30 days after the election(s). This is my intent for the: (Check One)

___ Primary and General Elections      ___Primary Election Only      ___ General Election Only 

EXEMPTION OPTION A. I expect to raise and spend $3,000 or less during each election as indicated below which entitles me to request an exemption 
from all pre-election reporting. I understand that I will have one campaign finance report due no later than 30 days after the election indicated unless my
campaign exceeds the $3,000 threshold at which time I will immediately begin filing the required campaign finance reports. This is my intent for the:  (Check 
One) 

___ Primary and General Elections      ___Primary Election Only      ___ General Election Only 

EXEMPTION OPTION B. I expect to raise and spend $1,000 or less during each election as indicated below which entitles me to request a reporting 
exemption.  I understand that I will have no campaign finance reports due for the election(s) indicated unless my campaign exceeds the $1,000 threshold at 
which time I will immediately begin filing the required campaign finance reports. This is my intent for the:  (Check One) 

___ Primary and General Elections      ___Primary Election Only      ___ General Election Only 

SECTION 5.  AMENDED INFORMATION, REVOCATION OR CHANGE OF REPORTING EXEMPTION 

If using this form to amend candidate, election, treasurer, or depository information, check this box......................................................................................

If using this form to revoke a prior request for exemption and/or to exercise a different option, check this box ..........................................................

SECTION 3.  TREASURER AND DEPOSITORY INFORMATION 
Name of Treasurer - Required Designation Even if Candidate is Serving as Own Treasurer 

Treasurer’s Mailing Address: Street, P.O. Box, Rural Route City 

Treasurer’s Telephone Number Treasurer’s Alternate Telephone Number 

Name of Financial Institution Intended for Use as Campaign Depository Address of Financial Institution Intended for Use as Campaign Depository 

State Zip Code 

SECTION 2.  ELECTION INFORMATION 

Office Sought Jurisdiction of Office Sought, Including District, Circuit, or Division Number, if Applicable 

This Race is: (Check One) 
___Partisan        ___Non-Partisan 

If Partisan Race, Indicate Candidate’s Designation on the Ballot: (Check One)
___Democrat     ___Republican     ___Independent     ___Other (Specify) __________________________________ 

Type of Election (Check One) 
___ Primary Nomination     ___General Election
___ Special Election or Election to Fill Unexpired Term 

Is Candidate the Incumbent for 
This Office?

___Yes     ___No 

Is Candidate Filing as a
Write-In Candidate?

___Yes     ___No 

Date of Election 

SECTION 1.  CANDIDATE INFORMATION    (Please type or print) 
Name of Candidate (as will appear on ballot) County of Candidate’s Residence 

Candidate’s Mailing Address: Street, P.O. Box, Rural Route City 

Candidate’s Alternate Telephone Number 

Optional - Additional Methods of Contact (Example: e-mail address, fax number, other telephone number) 

State Zip Code 

If not date stamped, complete the following. Form filed with:

Candidate’s Telephone Number 

Candidate’s Date of Birth  

 
Briefly describe reason for amendment, revocation, or change: 

 SECTION 6.  VERIFICATION 

 

I certify that I have examined this Appointment of Campaign Treasurer and Optional Request for Reporting Exemption form and
to the best of my knowledge and belief it is true, correct, and complete.  I understand that submission of false, erroneous, or
incomplete information may subject me to the penalties of KRS 121.990.
Candidate’s Signature___________________________________ Date_____/_____/_____ 

KREF-001 REVISED 05/2005           Filing Officer:  Original (white) copy - Attach to Filing Papers     Canary Copy - Send to Registry    Pink Copy - To Candidate  




